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Revised Docesber 1974 CALIFORNIA LIQUID WASTE NAULER RECORD 999000519
STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH
PRODUCER OF VASTE (Must be filled by producer) HAULER OF WASTE (Must be filled by hauler)
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Order Placed By:
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whick Preduced Vastes: . I ! I l I
xanples: matsl plating, equipment clesning, ofl drillt .

vastevater treatment, pickliing bath, petroleus refining)
DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wmates:
1. O Actd selustion
2. O Alkaline solutien
3. 3 Pestictdes
4 3 Pajur sludge

Tetzasthyl lead sludge

8. D Tank bottem sedimest
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12, 0O Cannecy vaste
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14,
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State I.I.qutdf’797\nu': Regisctration No, (if
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Job Neo.: No. of Loads er Trips:

Unic No.: : >

Vehtele: varreis, [Jfiatbed, [Jother

The descri:bed. waste was hrulod by me *» the disposal
tacility named delow and was accepted,

I certafy l(or declare) under penalty
of perjury that the foregoing is true
and correct, .- ;
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Componente:

(Esamglas: Nydrochiozic acid, lime, cawatic sods,
phenalics, solvents ‘1ist), mstals (list),
orgarice (list), cyanide)
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Special Mandling Instrwctions (1f sny):
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corrosive explosive
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The vaste is described to the beat of my ability and ii was delivered to
a licensed liquid waate hauler {if applicable)

1 certity (or declare) under penalty
of perjury that the foregoing is true
and correct.

Site Address:
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'l.»_, L !

The haule! apove delivercd tha described waste ro this disposal facilaty and

it was an acceptable material under the tarms ot RWQCB n-muwnnta State -’
Departasnt of Health regulations and local restrictions.
Quantity measured at site (if spplicable): State tee (‘.ﬂ luy):-’_-":

Randling Method(s):
D recovery

[ creatmant (spoctty):

D disposal (specify;:

1{ waste is held fo

as: inerstion,
ﬁ‘ zesding
o:hn spacifty)s
Disposal Late:

1 certify lor ) under penalty
of perjury that the foregoing is true
and correct.

precipitarion).
tnjection 1

The site operator shall submit a legible copy of each completed Record to the

State Department

ealth with monthly fee reports.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGINCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.




